Methods: A retrospective review of consecutive patients undergoing laparoscopic liver resection between 2001 and 2017 was performed. Results: A total of 1,062 patients underwent MILR. There were 664 females (63%) and 398 males (37%), with a mean age of 58 years (range:17e94), BMI of 29 kg/m2 (range:16e 61), and ASA score of 2.6. The approach was pure laparoscopic in 724 (68%) patients, hand-assisted 134 (13%), hybrid 130 (12%), and robotic 74 (7%). Laparoscopic major hepatectomy (right or left lobectomy) was done in 91/1,062 (9%) cases. Indication for resection was malignancy in 413/ 1,062 (39%) of cases (HCC 38%, mCRC 37%, ICC 6%, NET 5%, Other 14%), or symptomatic benign lesions in the rest. OR time, pRBC transfusion, use of pure laparoscopic approach, and post-op complications all statistically improved over time (Table) . Seventy-seven (7.2%) patients developed complications (cardiopulmonary in 22, bile leak in 6, post-op bleeding in 6, intra-abdominal abscess in 5, thromboembolism in 6, and ileus in 8). Unplanned openconversion rate was 2.5% and did not change during periods. Average hospital length of stay was 2.8 days.
Background: As minimally invasive liver resection (MILR) gains acceptance, techniques and outcomes must be analyzed in multi-institution series comparing both laparoscopic and robotic approaches to open liver resections. The objective of this study was to describe the experience with MILR at three high volume centers. Methods: Retrospective tri-institutions analysis of minimally invasive liver resection from 2000 to 2016. Minimally invasive liver resection was defined as laparoscopic and robotic-assisted resections.
Patient demographics, tumor characteristics, and outcomes were analyzed for statistical significance compared to open liver resection (OLR). Results: A total of 1323 patients were included with 746 OLR (56.4%) and 577 MILR (530 laparoscopic, 40.0% and 47 robotic liver resections, 3.4%). The number of MILRs increased during the study period (0.5%, year 2000, vs. 5.5%, year 2016, p < 0.001). MILR had significantly decreased estimated blood loss (634.2+33.4 mL vs. 274.6+18.3 mL, p < 0.0001), incidence of post-operative complications (34.2% vs. 16.6%, p < 0.0001), hospital length of stay (8.7+0.3 vs. 4.2_0.2 days, p < 0.0001), and re-admissions (10.1% 4.0% vs. p < 0.0001). No difference in bile leak (p = 0.4185), post-operative infection (p = 0.2987), or take back to the operating room (p = 0.2912) was found between the techniques. Ninety day patient mortality was higher in the open liver resection group (1.7% vs. 0.3%, p = 0.0180). Conclusion: The current study evaluates the steady adoption of minimally invasive liver resection in high volume centers. This data confirms MILR, whether performed laparoscopically or robotically, confers significant patient benefits including less blood loss, complications, length of stay, readmissions while no evidence of increased bile leak, need for takeback operation, or 90 day mortality. HPB 2018, 20 (S1), S5eS35 S18 Oral Abstracts
